Cancellation tasks are popular clinical and scientific tools for identifying spatial neglect, with neglect patients tending to miss targets on the contralesional side of the test. However, methods for analysis are not well established. Indeed, these tests are often used as a binary classifier to simply identify the presence or absence of spatial neglect, even though it is clear that there is a spectrum of disability on these tasks. We suggest that the Center of Cancellation (CoC) provides an intuitive, continuous and robust measure of neglect severity. First employed by Binder and colleagues [Archives of Neurology, 49, 1187Neurology, 49, -1194Neurology, 49, (1992], its use has not been replicated since. Our aim was to ease deployment of this measure through validation, development of software and focused exposition. To validate this index, we evaluated a group of 110 individuals with right-hemisphere injury. For two different cancellation tasks (the Bells Test and the Letter Cancellation Task) we predicted spatial neglect (as defined by independent measures) using the new CoC index. Examining each individual's performance on a single cancellation task, we were able to correctly determine with better than 98% accuracy whether three tests with binary classifiers would define them as having spatial neglect. Specifically, an acute CoC score greater than 0.081 on the Bells Test or 0.083 on the Letter Cancellation Task turned out to indicate neglect behavior after a right-hemisphere brain lesion. Finally, we provide free software allowing other groups not only to rapidly analyze new but also previously existing (paper-and-pencil based) datasets using this measure.
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Introduction
Since being introduced by Denny-Brown (1963) and popularized by Albert (1973) , cancellation tasks have become one of the most widespread methods for diagnosing spatial neglect. Classically, the individual is shown a piece of paper with a cluttered array of items, and asked to mark all of the target items, while ignoring other distractors. The prevalence of these tests stems from many factors including the ease of describing the task to participants in a clinical situation and speed of administration (a couple of minutes). In addition, cancellation tests appear to be strong predictors of other clinical manifestations of neglect such as errors on copying or drawing tasks and biased spontaneous exploratory behavior (Ferber & Karnath, 2001) .
Despite widespread usage, the interpretation of these tests has remained somewhat arbitrary. Often, these tests are used as a simple binary classifier to detect the presence or absence of neglect. However, behavioral performance of neglect patients as well as visual inspection of cancellation tests suggests that this disorder exhibits a continuous spectrum of severity desiring quantification.
One simple method that has been used to derive a continuous measure from the cancellation task is to count the number of target omissions (or hits) and use this value as a measure of neglect severity. An illustration of this approach is the Behavioral Inattention Test (BIT, Wilson, Cockburn, & Halligan, 1987) . Unfortunately, the standardized scoring system of the BIT does not reflect lateralized bias. As a result, this analysis cannot distinguish between spatially biased performance versus inattentive performance. For example, some patients may miss items specifically on the contralesional side of the test sheet whereas others may miss the same number of targets but evenly distributed across the sheet. While the first observation is indicative of spatial neglect; the latter does not support this diagnosis because it does not exhibit the spatial bias that is so unique to spatial neglect. Therefore, the simple number of omissions (or hits) alone is not an unambiguous measure of the disorder. Differential diagnosis on this measure still requires an experienced observer evaluating the pattern of omissions produced in addition.
To deal with this problem, Halligan et al. (1991) proposed a continuous measure that should reflect the spatial bias observed in spatial neglect. They suggested using Friedman's (1992) lateralization index to measure spatial biases in cancellation tasks (see van Kessel, van Nes, Brouwer, Geurts, & Fasotti, 2010 for a similar measure). This ratio reflects the number of targets detected on the left half of the test divided by the total number of targets detected (so the score ranges from zero to one with values near 0.5 suggest-
